PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L]

APPLICATION
FOR
REINSTATEMENT

DOCUMENT +

1. Corporation Name

Principal Place of Businoss

2. New Principal Offiee: Aditrasis, I Apphcabile
Suite, Apt. #, etc.
=/

Cily & State .
< Zip untry

oy
E 2/ B ﬁ Dewede.

Namn of Ollhcers
1Title(s) . andlor Direclors
) SIMS, MICHEALANE
8D | FRIERSON, EDWARD
SD | THOMPSON, MARILYN
(P

THOMPSON,, MARILYN
1481 N.W. 44TH ST.
MIAMI FL 33142

Signature of
Ragistercd Agent

L

d 8 Name nnd Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CONPORATIONS

768361
BELIEVERS LIFE MINISTRIES, INC.

Mailing Address

901 NW. 62 8T. 2200 NORTHWEST 151ST STREEY

MIAMI FL~2066— ~AAMI-FL 33056

us

I above addrosses are nce rect m aby veay, o thraooleinconrect infonmation and enfer conection below

4 Kew Malling Office Address, 1E Applicable
Suite, Apt. 1, elc

G |Iy & Stalp

dpt 0l d S

. Caunlry
RV J{: —

7. Names and S1real Addressas of Lach Officer and/op [hrctmr (F lorida nonpmlll corpardllons must list al leasl 3 dlrectors)

Streel Address of Each
Officer and/or Director

1481 NW. 44TH STREET

Cily

10. 1, being appointed the rogisiered agent of the above named corparalian, am familiar with and accepl the obligations of Seetioh 667.0505, F.S.

3 77(“0 I\IQVI Ll £ (:;t Ufln(:p Iriox I\Ium‘f’w) o 4 o -
2200 NW 191ST ST. MIAMI FL
1005 N.W. 5TH PLACE MIAMIFL

LD
9TDEC 15 AMIO: 16

Ji STATE
E. FLORIDA

NArRRRATOA MR ERANRRD
REINSTATEMENT, 7~

4. Daie Incorpormod or Ouahhod
05/ 10/ 1983

To De Business in Florida
Applied For

i

f E ’\I'
TALLAILA

Y
ASSE

E: FEI i;hi-n}bt)f o

59-228668 1

Not Applicablo

$8.75 Additional Fee required
,Jor & Cortificate of Slatus

6.
CERTIFICATE OF STATUS DESIRED D

Cily / State / Zip

MIAMI FL

1ﬁﬂmﬂii?-
-12/17/3
HENESAS, 0

4»#»;4¢.uu

8. Name and Addicss of Now l(e.;;isi(:r['d Agenl

Name i'—
gl

[

Streel Address (P.0. Box Number is Not Acceptable) 5;:
({IJ

. L o
Suito, Apt. #, Ll [

State | Zip Gode
FL
Dale: /[4 _/0 f/ /

MMWMI MUST SHGH

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other stde for information
on inlangible tax.)

Yes D No [‘3/

12. | certify that | am an officer or ditector or the receiver or trusion empowered lo oxecute Ihis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tho reason for gissolution has boen eliminatod, the corporate name satislies the requirements of scction 607.0401 of 617.0401, T.5., that all feos
owed by the corporation have boen paid and the names ol individuals listed on this form do nol qualily for an excmiption under seclion 119.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if mare under oath.

SIGNATURE:

“lrn M Cf/lé'&f/-/zc/,,,?, s AA0~F 7

TSIGNATUIE AND TYRE I OB PHINTE O HAKITOE SKENING OF HICEH OF DIRE CTOR )l RPULTS BT
L I R R o 7 BV



